Background: Pneumonia is the most common complication of varicella-zoster infection in adults and
Though commonly a mild infection in children, varicella-zoster infection in adults is associated with higher morbidity and mortality. The most common complication of varicella infection in adults is pneumonia. Approximately 16% of adults with varicella infection will demonstrate evidence of pulmonary involvement, e Although the incidence of varicella pneumonia does not appear to be increased in pregnancy, it is well established that the morbidity and mortality from this infection in pregnancy are higher. Mortality from varicella pneumonia complicating pregnancy is reported to be as high as 41%. 3 In our institution over the past 5 years, we have observed 7 cases of varicella pneumonia complicating pregnancy, which we now present with a discussion of the pertinent literature. In adults the illness is less common but usually more severe. Because varicella infection is highly contagious, it is estimated that only 5% of reproductive age women lack IgG antibody. 4 Only 2% of reported cases occur after the age of 20 years, but 25% of deaths from varicella are in this age group, s
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The most common complication is varicella pneumonitis, occurring in 14-50% of adults with a mortality rate of 3-11%.6,7
The incidence of varicella infection in pregnancy is 1-7/10,000 pregnancies.
1,s Varicella infection is considered to be more severe in pregnancy, 9 with a mortality from varicella pneumonia estimated to be as high as 44% in pregnant women compared to 11% in non-pregnant women. 3, 4, 6 The mortality from varicella-zoster pneumonia is highest if infection occurs in the third trimester. This increased risk of fatality is postulated to be secondary to advancing immmunosuppression during later pregnancy though this has never been proved, z,l
In the cases presented, all women had infection in the second and third trimesters, with the only maternal death occuring in the early second trimester.
Fetal complications of varicella-zoster infection in pregnancy include premature delivery, fetal varicelia syndrome, congenital zoster of infancy, and neonatal varicella. 3, [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] Fetal varicella syndrome occurs when a fetus is exposed to varicella infection in the first trimester of pregnancy and is characterized by low birth weight, cutaneous scars, hypotrophic limbs, ocular abnormalities including chorioretinitis, cataracts, microphthalmia, and Horner's syndrome, brain damage, and mental retardation. 7, 9 The exact incidence of this complication is unknown but has been estimated as 3-6% by prospective studies. 8,11,1e Neonatal varicella is most common and severe when maternal infection occurs within 4 days of delivery or 48 h following delivery. 7, 9 This increased severity related to time of delivery is thought to be secondary to a lack of passive immunity from maternal antibodies. 9 Neonatal varicella infection is associated with complications including pneumonia, hepatitis, thrombocytopenia, arthritis, conjunctivitis, carditis, and nephritis, and is estimated to have a case fatality rate of 30-50%. 7 In conclusion, primary maternal varicella-zoster infection in pregnancy is associated with significant morbidity and mortality as demonstrated by the cases presented in this report. Given the potential severity of this disease in pregnancy, routine antenatal screening for varicella antibodies and postpartum immunization similar to that of current rubella immunization practices should be considered.
Theoretically, this practice would lower the risks of congenital varicella syndrome, neonatal herpes zoster, neonatal varicella infection, and maternal morbidity and mortality by decreasing the number of primary infections during pregnancy. The cost effectiveness of such an immunization progr.am will need to be researched, but as evident from our case studies, the consequences of varicella-zoster infection in pregnancy can be devastating. The financial burden of caring for women with serious varicella infection in pregnancy also needs to be considered when evaluating the cost effectiveness and benefit of a routine screening and vaccination program.
